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I cannot say whether they had any effect. The duration of the disease admittedly varies greatly. The same is true of the cases without varioliform lesions, of which Dr. Mac-Cormac first showed an example at this Section. Dr. A. C. Roxburgh: I had a case in a soldier who came to Bart's during the war. He had had the condition all through the war and it had been possible to keep it in check to some extent by ultraviolet light, but it did not entirely clear up.
? Kaposi's Angiosarcoma.-ELIZABETHI HUNT, M.D.
Mlarried man, aged 47. First became aware of a red spot on the skin )[ his back two years ago. Since then it has girdually developed into the present condition. It has never caused him any discomfort, except for slight irritation at times. I-Ie has no clear recollection of ever having had any injury at the site.
The area now affected extends laterally to the left for about 10 to 12 inches from the lower dorsal and iumbar spines.
The lesions are raised indurated tumours, the surfaces of which are clephantiasic in appearance or in some parts resemble haemangiomata. Histology.-There is a dense proliferation of spindle cells in the coriurrt around small capillary-like spaces, accompanied by patchy lynmphocytic infiltration. The overlying epithelium is not involved in the process. I feel that the spindle cells are vasoformative in origin and the presence of mitoses as well as the general features suggest an angios;rcomatous structure. This conclusion raises the question of Kaposi's disease.
Sections stained for iron showed no iron present. Dr. H. W. Barber: I showed a case of this kind some years ago in an elderly man. There is always a discussion as to whether these cases are mycosis fungoides of the "d'embl&e" type, or true sarcomata. My -own opinion is that they are sarcomata. The serpiginous and infiltrated erythematous lesions surrounding the tumours are an interesting feature and recall those seen in the so-called "carcinoma erysipelatoides".
Dr. F. Parkes Weber: Are there not some cases in which lines like those in the present case referred to by Dr. Barber occur on the skin in patterns? I think I have seen illustrations described as pre-mycotic cases, but of course pre-mycotic eruptions, if really infiltrated, are cases of true mycosis fungoides, and the mass in the present case may be mycosis fungoides d'emblee.
Dr. G. B. Dowling: I doubt whether it is always possible clinically to distinguish between mycosis fungoides a tumeur d'emblee and sarcoma of the skin. A certain histological picture belongs to mycosis fungoides and another to sarcoma. I do not believe either that it is possible to estimate the prognosis; some may be controlled for years by X-ray, while others pursue a rapidly malignant course with involvement of organs or bone.
Dr. A. C. Roxburgh: I showed a case very much like this to the British Association of Dermatology in 1942. I had shown it as mycosis fungoides, but it was taken clinically by most members to be probably a sarcoma. A section was made, and it proved to be some form of sarcoma. I turned the patient over to the X-ray therapy department at Bart's and they gave him treatment. He has kept well since.
Dr. H. W. Barber: Have members seen the lesions in these cases break down ultimately?
The case, to which I have just referred, was treated with X-rays over a long period, and some of the nodules broke down and ulcerated.
The President: I have seen one ease break down-histologically it was most like a fibrosarcoma.
Dr. C. H. Whittle: Does the response to X-rays help in distinguishing between mycosis fungoides and sarcoma?
The President: These merging types are both very radio-sensitive. Dr. W. N. Goldsmith: We have to consider the significance not only of responsiveness to X-rays, but als,o of spontaneous disappearance.
Some cases that begin like mycosis fungoides clinically and histologically, the lesions of which from time to time vanish of their own accord, develop later into a condition indistinguishable from sarcoma, which is steadily progressive and fatal. Pathologists as well as clinicians may have difficulty in drawing the line between mycosis fungoides and sarcoma; and analogously, as Ferguson Smith has pointed out (19.34, Brit. J. Derm., 46, 267), even lesions with the histology of prickle-celled carcinoma may heal spontaneously.
Proceedings of the Royal -Society of Medicine 4 Dr. W. Freudenthal: I agree with Dr. Goldsmith that sometimes neither clinically nor histologically are we able to draw a line between mycosis fungoides and this kind of sarcoma.
Benign Lymphogranuloma of Schaumann with Apparent Involvement of the Anterior
Pituitary.-H. W. BAIRBER, M.B. Mr. 0. S., medical student. Native of Honduras. Aged 28. Resident in this countrv for over six years. He was referred to me by Dr. Mumford in January 1945, after having been under his and Dr. Savatard's care for some time. He had been treated wvith injections of gold and sodium morrhuate without apparent improvement of any note, but the amount given of both appears to have becn small. This case is chiefly of interest in that the patient at one time presented a syndrome of symptoms indicative of involvement of the anterior part of the pituitary gland, prestumably owing to infiltration by a nodule of sarcoidosis.
There is nothing of note in his previous medical history, except that he has had benign -ertian malaria. Both his parents and three sisters are alive and wvell.
Resuonz of history of the sarcoidosis.-Onsea (probably about five years ago): The first s)mptom was swelling and tenderness of the terminal part of the right ring finger. Siubsequent X-ray exanmination showedl that the greater part of the terminai phalanx had (iisappeared. He was advised to go away for three months, and on his ietuLrn another radiograph revealedthat there had been regeneration of bone, but the finlger remai ne(d swollen and tender.
Durinig the followving winter, acuite and very painfUl swelling, lasting about ten (lays.
of fingerand toe-joints occurred, but onlv one joint was affected at a time. A diagnosis of arthritis was made, and injections of gold were given, btut these afforded onIv temporary improvement, and the condition of the fingers and toes deteriorated every winter.
